2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94187

1. Entity Name

MARY T. WOJTUSIK INSURANCE AGENCY INC.

Principal Place of Business

WEST PALM BEACH FL 33409

Mailing Address

560 VILLAGE BLVD P.O BOX 2221
#20 JUPITER FL 33468
us
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FILED

Mar 29, 2001 8:00 am

Secretary of State

03-05-2001 90312 046 ***150.00
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changed, or on an attachmeagd wit

SIGNATURE:

13. | hereby cenily that the inlormation supplied with this filing does not
irdicated on this repon or supplemental raport is true al
of ihe corporaticn o the: receiver or trustee empowered 1o axecute this report

ith an address, with all other like empowered,

tualify lor 1he exemption stated in Section 119.07%3
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that iy name appears in Block 11 0r Block 12 i

Xi). Florida Statutes, | jurther certify that the infarmation

2. Principal Placa of Businass 3. Mailing Address Hml"
Suite, Apt. 4, elc, Suite, A, #. slc. ' DO NOT WRITE IN THIS SPACE
.y City & Slata - e i p e e g = Oty & Stale . o 4. FEl Number Applied For
m Mb Gardens, . e - — | 002620429 = e Applicanis |~
Zip Country Zp Courtry i ; $8.75 additona
' . ificate of Status Desired N N
33.{_‘ g 5. Certificate tus i O Fee Required
§. Name and Addraas of Current Registered Agent - 7. Name and Addresa of New Registered Agent
SMITH, MARY T 5SS Kelsey Py e . —
H . . F'L ] &'H D Strest Address {P.Q, Box NMumber is Not Acceplatio)
WOJTUSIK, SMITH: ASSOC. ol -
SOVLROE-BLOB-206-  TOB AR
; 'S 3 ey FL | Zip Code
8. The above named entily submits this staterment for the purpase of changing its registered office or registered agent. of both, in the Siate of Fiovida.
SIGNATURE
Signature, tyDid er priated hamas of ragistared Agent and ke ¥ appiicable. {MOTE ; Regimiertd Apert RONAURG seguinsd when IeNSading ) DATE
~ 8. This corporation is a::;::: 10 salisty its Intangibla | FILE NOW!It FEE IS §150.00 | 10, Ereciion Campsaign Financin. $5.00 ée
oK T TEqATEFB T AN ghCts 1o g0: ' il Trust Fund Contribulion. * Added to Fees | .
(See criteria on back) a Make Check Payabla to Department of State -
11. OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
L CEOS 1 Delete e @Thange [ Additon | S
NAME SMITH, MARY T. NANE 2
stweet aooness | 560 VILLAGE BLVD sweetoovess | Af&PO FBA BLUD 301 301 3
on-s-2p | WEST PALM BEACH FL 33409 iry-S1-21p 3 o
e P [ Daisiz I TME hange [ Addition g
NAME WOJTUSIK, OAVID J NAME
STREEY ADGAESS | 560 VILLAGE BLVD STREET ADDRESS 4500 Ten Biod Sove 3oy
CITY- 81-7iP WEST Pﬂl !! BEAGH FL 33409 CiTY-ST-BP -
TRE ' 3 celere TILE O] Change ] Addition
NAME NAME
SRR AOTRESS | T - S e W S REET ADDRESS | T T S - e o Bl
Y- §7-19 CITY-ST.21P
TITLE a Delete TITLE C3change [ Additien | _
NME - e N Swe — - - .
STREET ADDRESS STREET ADDRESS
Y- §1-2p Ciy-S$1- 2P
LE O pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - * ¢
CTY-ST- 2P CITY-ST-2iP L -
e [ Deketn TILE [J change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
GITY- §7- 2P CIFV-ST-21P




